Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lee

Facility Type: Comunity Residential Care Facility

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units

Li cense Nor/Expiration Date

Bl SHOPVI LLE MANOR Lee / Corporation 44
2779 HW 15 N PO BOX 312
Bl SHOPVI LLE, SC 29010-7101 FAC. #: 803-428-2222 Bl SHOPVI LLE, SC 29010-0312
M NUS, KATHY L PH#: Bl SHOPVI LLE MANCR | NC
Facility Emmil: R CKIE TILLEAGTP- CPA. COM CRC- 1108 / 06/30/2013 (Renewal Pendi ng)
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
COTTONWOOD VI LLAS Lee / Corporation 71
800 W CHURCH ST 800 W CHURCH ST
Bl SHOPVI LLE, SC 29010-1054 FAC. #: 803-484-5303 Bl SHOPVI LLE, SC 29010-1054
SHEALY, HARRI ETT H PH#: 803-484-5303 COTTONWOCD VI LLAS | NC
Facility Email: FGAI NEY@DOOKE- ASSOCI ATES. COM CRC- 1186 / 10/ 31/2014
Al zhei ner Care: Yes Max # Resident:3 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERALD RCF | Lee / State 5
2244 BROMWTOWN RD 2244 BROMWTOWN RD
Bl SHOPVI LLE, SC 29010-9664 FAC. #: 803-428- 5407 Bl SHOPVI LLE, SC 29010-9664
FORTUNE, ELLA R PH#: 803-428-5407 SANTEE- WATEREE COMMUNI TY MENTAL HEALTH CENTER
Facility Email: ERF03@5CDVH. ORG CRC- 1205 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
EMERALD RCF 11 Lee /| State 5
2262 BROMWTOWN RD 2262 BROMNTOWN RD
Bl SHOPVI LLE, SC 29010-9664 FAC. #: 803-428-5407 Bl SHOPVI LLE, SC 29010-9664
FORTUNE, ELLA R PH#: 803-428-6044 SANTEE- WATEREE COVMUNI TY MENTAL HEALTH CENTER
Facility Email: ERFO3@CDVH. ORG CRC- 1206 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
TERRACE Lee / Limted Liability 5

230 S HEYWARD ST

Bl SHOPVI LLE, SC 29010-1022 FAC. #: 803-692- 6003
GAI NEY, FELECI A H PH#: 803-692-6003

Facility Email: JEKOSR@AHOO COM

Al zhei mer Care: No Max # Resident:O0
Certifications: None

230 S HEYWARD ST
Bl SHOPVI LLE, SC 29010-1022
TERRACE CRCF LLC

CRC- 1535 / 08/30/ 2014
Al zheimer Unit: No Max # Beds: O

Totals For Facility/License Type: Communi ty Residential Care Facility

Nunmber of Activities/Facilities |icensed:

5 Nunber Licensed Units: 130

1 hl f act cc. rdf




Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Lee

Facility Type: Habilitation R15
Facility Nane
Location Street

Location City, State
Adm ni st rat or/Phone

County/ Oamershi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

MCLECD | GROUP HOMVE

808 MCLEOD RD

Bl SHOPVI LLE, SC 29010-1100 FAC. #: 803-484- 9473
WOODS, LEROY J PH#: 803-484-6987

Facility Email: MVACK@CDSN. ORG

Lee / State 8

PO BOX 4706, CO- DEPT COF DI SABILITIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0210 / 06/ 30/ 2014

MCLECD |1 GROUP HOVE

814 MCLEOD RD

Bl SHOPVI LLE, SC 29010-1100 FAC. #: 803-484-9473
WOODS, LEROY J PH#: 803-484-6995

Facility Email: MVACK@CDSN. ORG

Lee /| State 8

PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
VR15- 0211 / 06/ 30/ 2014

Totals For Facility/License Type: Habilitati on R15

Nunmber of Activities/Facilities |icensed:

Nunber Licensed Units: 16

hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lee
Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
LEE CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Lee / State 20
1204 E CHURCH ST PO BOX 210382, SCDOC- ACCOUNTS PAYABLE
Bl SHOPVI LLE, SC 29010-2021 FAC. #: 803-896-2400 COLUMBI A, SC 29221-0382
MCDONALD, YVONNE PH#: 803-896- 2400 SC DEPT OF CORRECTI ONS
Facility Email: Not on File HTL- 0873 / 03/31/ 2014
Li censed Beds: Ceneral: 20 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None

Totals For Facility/License Type: Hospital or Institutional CGeneral Infirmary

Nunber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 20

3 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lee

Facility Type: Nursing Home

Facility Nane
Location Street
Location City, State
Adm ni st rator/Phone

Count y/ Oamer shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

MCCOY MEMORI AL NURSI NG CENTER
207 CHAPPELL DR

Bl SHOPVI LLE, SC 29010-1167 FAC. #: 803-484-5636

MOORE, JOHN D PH#: 803-484-5636
Facility Email: JMOORE@DOOKE- ASSCCI ATES. COM

Lee / Ltd. Liability 120
207 CHAPPELL DR

BI SHOPVI LLE, SC 29010-1167

COOKE ASSCCI ATES OF Bl SHOPVI LLE LLC

NCF- 0940 / 12/31/2013

Li censed Beds: Nursing Hone: 120 Institutional Nursing Hone: 0

Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None

Totals For Facility/License Type: Nursi ng Hone

Number of Activities/Facilities |icensed: 1 Nunber Licensed Units: 120

4 hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Lee

Facility Type: Renal Dialysis

Facility Nane Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

FRESENI US MEDI CAL CARE LEE COUNTY Lee / Corporation 21
289 FAI RVI EW AVE STE B 289 FAI RVI EW AVE STE B

Bl SHOPVI LLE, SC 29010-1513 FAC. #: 803-484-5972 Bl SHOPVI LLE, SC 29010-1513

ROGERS, MARI E PH#: 803-484-5972 Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: Not on File ERD- 0175 / 05/31/2014

Li censed Stations: Herodi al ysi s: 21 Peritoneal : 0

Totals For Facility/License Type: Renal Dial ysis

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 21
Nunber of Activities/Facilities |licensed in county of Lee # Lics: 10
Nunber Licensed Units : 307

Report Total s

Total Nunber of Activities/Facilities |icensed 10 Total Nunber Licensed Units: 307

5 hl f act cc. rdf



